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Inhaled, the fatal result being due to acute a&phyyia caused b> puimonarv Curr,: r of
stasis. In these cases the oedema of the pulmonary tissues may be slight. Cltful'*
As a genera! rule, however, acute pulmonary oedema Is the character-
istic symptom. The concentration of gas which uili cause this result
differs with the various agents, phosgene and chloropicrin exhibiting a
greater toxicity In this respect than chlorine. Although in severe cases
death may be due to acute pulmonary oedema, rapid recovery Is a
striking feature If the patient can be tided o\er the more acute asphyxia!
condition.
In addition to the effects which these gases produce in the lungs they
also irritate the mucous membrane of the trachea and bronchi, pro- Effect on
ducing congestion and necrosis of the epithelium, which lead to the Bronchi
formation of an inflammatory exudate. This inflammatory action varies
in severity according to the different gases. For example, phosgene may
induce such a degree of pulmonary oedema as to cause death without
the production of any definite changes in the mucous membrane of the
air tubes, except perhaps in the smallest bronchioles. On the other hand,
the pulmonary oedema resulting from chlorine or chloropicrin Is always
accompanied by very definite inflammatory changes in the mucous
membrane of the upper air-passages. This distinction Is relative, as com-
mercial phosgene has well-marked irritating properties.
(3)—Morbid Anatomy
(a) Lungs
Macroscopic appearances
At necropsy the lungs are so distended with fluid that they fill the
thorax. They are uniformly bluish in colour with patches of emphysema
which may extend along the visceral pleura as chains of little bubbles.
Occasionally the emphysematous process may extend into the medias-
tinum and the subcutaneous tissues at the base of the neck, leading to
surgical emphysema. Extensive emphysema, however, only occurs In
chlorine poisoning.
In the early stages of pulmonary oedema there is an accumulation of
fluid in the interstitial tissue of the lung, accompanied by distension
of the lymphatics. At a more advanced stage there Is an exudation of
fluid into the alveoli, and the entire lung becomes Involved. The degree
of oedema varies in different parts of the lung, being dependent upon the
lymphatic drainage. In parts the oedema is solid, while in other areas
it is slight.
Microscopical appearances:
All the pulmonary tissues show oedema, although the distribution of Oedema
the oedematous process is Irregular. The oedema fluid may contain
desquamated alveolar cells and extravasated blood corpuscles. When
the alveoli are completely filled with fluid the capillaries are greatly
congested, but when the exudation of fluid is less, and particularly ie
the emphysematous patches, the congestion is not so Intense. The

